MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM RECEIVED
CMI INTOXILYZER 5000 MAINTENANCE REPORT By Carol Day at 4:03 pm, Sep 06,:2013

Completa this reporl at the lime of the regular monthly prevenilve malntenance cheek (not to exceed 35 days).
Complete this report whenever the Instrument Is serviced or repaired and whenever it is placed into service.
Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS,

INTOXILYZER 8000 SN NAME OF AGENCY DATE OF INSPECTION
66-005048 Leo's Summit Police Department 09/05/2013
LOCATEQ.\‘.I OF INSTRUMENT {(STREET AND CITY) .- TIME QF INSPECTION
10 NE Tudor Rd, Lee's Summit, MO 64086 ~ 3:02 pm

CHECKLIST: Place a.mark by each item If found to be satisfactory or Is operating within established limits. {Write in observed vaiues
where dstermined.) Unmarked tems must be corrected befora using Instrument,

[Z] DVM TEST: (350 +.150) - 251

I/l DIAGNOSTIC CHECK (PRINTOUT ATTACHED) ~ DATE AND TIME (FROM PRINTOUT) 09/05/2013 1502 HRS

CHARACTER DISPLAY TEST

PRINT TEST (PRINTOUT ATTACHED )

1[f] SIMULATOR SOLUTION SUPPLIER Guth Laboratorles LOT # 12040 EXP. DATE _03/07/2014
SIMULATOR TEMPERATURE (34°C % 0.2°C) 34.0 SIMULATOR SN ___SD3148  exp. DATE 01/07/2014

E CALIBRATION CHECK — (ONLY ONE STANDARD IS TO BE USED PER MA!NTENANCE REPORT)

Run three tests using a standard solution, AII three tests must be within = 5% of the standard value and must have spread of 005 or
less. Mark the box corresponding to the standard solution belng used. (PR!NTOUT ATTACHED}

[/ 0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.106% INGLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0,084% INCLUSIVE -
[10.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1= pgg TEST2w 100 _ |TEST3 # 1400

¥ PEHFORM RFITEST (PFHNTOUT ATTACHED)

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
(DO NOT INCLUDE SELF-ADMINISTERED TESTS)

REFUSALS 1 [0-.04 5 05-.00 0 10-,14 0 15,19 2 Over .19 2

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OH MODIFICATION THAT WAS MABE TO AESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN ESTABUSHED LIMITS
{USE OTHER SIDE IF NECESSARY).

None

INSPECTING OFFICER

y Ce PRINT FULL NAME
@\M mﬂ\ﬂ.\ M/,t":mm,\}, 324 MPO Jennifer L Kudzinski

T‘:’PE MIT Nuﬂ'@vexpmno‘j DATE TELEPHONE NUKMBER
06/12/2015 (816) 969-4150

RETURN COMPLETED REPORT TO THE:  Brealh Alcohol Program, Missouri Department of Health and Senior Services
Southeast Dlstrict Office
2875 James Blvd,
Poplar Bluff, MO 63901

MO 5801355 (208} AN EGUAL OPPORTUNTY/AFFIRMATIVE ACTION EMPLOYER
sanvices provided en e nondisedminatary basls
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All balances are calibrated annually by an outiide agency using NIST traceable weights,
Caltbration verification is done .ﬁ.i&.._._.o eack useutilizing NIST tracedble weights.




